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All physicians are now more or less familiar, at least, in a 
general way, with the principles applied in the treatment of vari- 
ous injections by the use of killed cultures of organisms, or, so- 
called vaccines. Some doubt exists in the minds of medical men 
generally, as to the efficacy of this treatment. That the vaccines 
are effacious in the treatment of certain suppurative diseases is 
now very well established. There is an important question to 
the practitioner, what types of infection respond to this treatment 
and what particular cases should be chosen to receive this treat- 
ment? 

As to the scientific principles underlying vaccine therapy 
there can be little doubt as to their correctness, indeed, the whole 
can be demonstrated experimentally and is but a revival of the 
old method, with modifications, of inducing immunity by arti- 
ficial means. 

It is a common observation that persons by constant use can 
become accustomed to large doses of poisonous drugs. Persons 
so accustomed are said to have developed a tolerance for the drug, 
and, while drug tolerance is not considered an immunity in the 
ordinary sense, yet regardless of what it may be, it illustrates the 
fact that such a persons body tissues are able to take care of over 
doses of a drug without fatal results. More explicatory the prin- 
ciples are shown in the experiments of inducing immunity by the 
innoculation of both dead and living cultures of organisms. Pfeif- 
fer rendered animals immune to cholera vibrios by the repeated 
injection of killed cultures of this organism. Animals so immun- 
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ized when given innoculations of living cultures recovered com- 
pletely. Whereas, animals not so immunized when given this 
same dose invariably die of an intense septicemia. Likewise, 
animals may be so immunized against other virulent organisms. 
When living virulent anthrax is introduced into the peritoneal 
cavity of an immunized animal, in a short while the organisms 
disappear, the animal recovering. If immunized animals are 
given subcutaneous injections of living virulent anthrax, sup- 
i puration occurs at the point of innoculation,—the animal recov- 
ering. If this purulent fluid is examined it will be seen that pha- 
! gocytosis has occurred to an enormous degree: On the other hand, 
q non-immunized animals when given this same subcutaneous injec- 
tion invariably die of a septicemia. This experiment shows that 
during the course of immunization against anthrax, there is elabor- 
i ated some body which enables the body cells to overcome the in- 
i fection, and, since phagocytosis is so conspicuous in the purulent 
fluid, we may suppose that this body acts in some way as to favor 
q i phagocytosis. In this phagocytic process is found in part, at least, 
aa . the process of immunity. 
Aa Metchnikoff adhered to the belief that all phagocytic pro- 
ai cesses were purely independent properties of the leucocytes. 
Ehrlich holds the theory that the act of phagocytosis is a secondary 
process which depends primarly upon some property of the serum. 
It is very well established that the latter view is the correct one, 
as the following experiments go to show: If we mix a loop full of 
a suitable suspension of an organism with a loop full of whole blood 
and incubate as a hanging drop in a sealed excavated slide for 15 
minutes at 37’C., and then examine the mixture by making suit- 
able slides and stain, we can see that phagocytosis has taken place 
to a considerable degree. This does not show whether phagocy- 
tosis is due to some property of the serum or purely an act of the 
leucocyte. If we take serum free cells and place with the organ- 
isms under like conditions, as above, we find that phagocytosis 
has not taken place. If, on the other hand, we place the organ- 
isms with the serum and then with the leucocytes, phagocytosis 
will occur in the same degree as when whole blood is used. By 
the same method it can be shown that the leucocytes of an animal 
rendered itnmune to anthrax will ingulf more anthrax organisms 
than the leucocytes of non-immune animals. Anthrax organisms 
subjected to the action of the serum of immune animals then to 
leucocytes will show greater phagocytosis than when organisms 
have been subjected to the action of serum from non-immune ani- 





mals. These experiments show fairly well the principle upon 
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which vaccine therapy is based and proves that the serum has 
some influence upon the organisms as to render them capable of 
being taken up by the leucocytes. 

Wright, in a communication to Douglas, to designate this 
property of a serum, made use of the word opsonon, and such 
properties of sera are now known as opsonons. 

It follows then, that the object to be sought in the treatment 

of infections by the inocculation of dead cultures is to raise the 
opsonic powers of the serum. While these properties of a serum 
can not be raised to such a degree as to produce a striking immun- 
ity as is obtained by the use of diphtheria anti-toxiu, yet they can 
be raised to such a degree, and if persistently maintained for a 
sufficient length of time, will greatly aid natural processes of over- 
coming infection. 
MM" At present it is difficult to say just what type of infections 
may best be treated by the vaccine method. The limits of its 
application being, as yet, not at all well defined. There is some 
evidence to suppose that certain types of infection do not respond 
to this treatment. 

Streptococcus infections from personal experience, and from 
others, we can safely say that this method is not sufficiently satis- 
factory to justify it being recommended, or at least, where it is 
being used to continue the treatment where patients do not show 
marked improvement early, for it is obvious that in some such 
cases delayed improvement may result in wide spread infection 
and serious results follow. On the other hand, in cases due to the 
staphylococcus,the gonococcus and the tubercle bacillus have, by 
this treatment, shown marked improvement with many cures. 
However, in judging results of this treatment one is confronted 
with those cases, sometimes with severe infection, which recover 
promptly under usual treatment or sometimes without treatment. 
Yet, regardless of such instances, in a number of cases which have 
persistently resisted the usual therapeutic measures,I have seen 
them improve so promptly under the vaccines that credit must 
be given the method. 

Out of a number of cases of chronic otitis media treated at 
the Bell Memorial Hospital, a number have promptly recovered. 
Others so treated have persistently refused to get well though im- 
provement was marked. Just why these failures it is difficult to 
say. With reference to the lesion there are three things upon 
which success depends. The character of the infection, the depth 
and amount of tissue involved and the efficiency of the drainage. 
This seems to be placing numerous restrictions, but success by 
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any method depends upon these very conditions, save operative. 
That cases are favored by mild infection,little tissue involvement 
and good drainage is evidenced by spontaneous recovery of a large 
number of cases. Other cases not so favored may discharge for 
months or the patient have recurrence of pain, fever, etc. These 
cases due to the staphy lococcus usually respond to the vaccines,— 
the discharge disappearing after three or four innoculations, with- 
out recurrence. It is, however, only sensible in virulent staphy- 
lococcic infections to do a radical operation early. Such cases, 
of course, are characterized by profound disturbances and are 
easily excluded from all but operative measures. However, these 
cases even, when the organism is obtainable should be innoculated, 
especially if there is delay for any reason in operating. I have 
seen one case of subacute otitis media due to the streptococcus 
where operation was at first refused but innoculations given, fol- 
lowed by a fall in the leucocyte count from 16,000 to 12,000 per 
emm. and quite an improvement in the general condition of the 
patient. 

The following is a report of four consecutive cases of otitis 
media treated with the vaccines: 

Miss Q., age 9 years. Two years previous had scarlet fever 
followed by otitis media. Ear has discharged continuously for 
two years. Accompanying acute coryzas patient would have 
some pain in the ear followed by increased discharge. Presented 
for treatment Aug. 11, 1907. General appearance of the patient 
not up to the standard. Temp. 99.4 F. Culture from ear showed 
staphylococcus aurius from which a vaccine was made. 

Aug. 13, 1908.—Patient was given an innoculation of 250M 
organisms. Eight hours later patient complained of stiffness of 
the joints with much tenderness at the point of injection,—both 
symptoms disappearing in 24 hours. 

Aug. 16.—Patient received 100M organisms,—no stiffness 
followed. 

Aug. 20.—Slight discharge, patient given 100M organisms. 

Aug. 25.—No discharge, patient given 100M organisms. 

Sept. 2.—No discharge, patient given 100M organisms. 

Sept. 15.—-No discharge, patient given 100M organisms. 
Patient was discharged. Appetite unusually good. Gain in 
weight, 6 Ibs. 

Miss P., age 22 years. Chronic otitis media for 9 years, 
characterized by recurrent attacks, 3 or 4 a year, following “‘colds 
in the head.” Discharge not noticable between attacks. Was 
first seen during an attack. Palliative measures given. On the 
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following day discharge was present. Culture showed staphy 
lococcus aurius. Innoculations were given every 4 to 5 days of 
200M. organisms. Four treatments were given when patient re- 
turned to work with slight discharge from the ear. Failed to re- 
port for continued treatment. After 6 months she informed me 
that she has had no recurrent attacks but that a slight discharge 
continues. At this time she expressed a wish to have the treat- 
ments continued but has not reported. 

Mrs. B. One child two months old. Mother entered hos- 
pital with a copious discharge from the ear,—pain, dizziness, fever, 
etc. Culture showed B. pyocyaneous. * Innoculations were con- 
tinued for some time without apparent results. She eventually 
recovered sufficiently to leavethe hospital and resunie her house- 
hold duties. 

Mrs. C. Chronic otitis media for 21 years following scarlet 
fever. Case characterized by a constant discharge. For years 
treated sporadically. Patient in unusually good health. Culture 
showed B. pyocyaneous and staphylococcus albus from which a 
mixed vaccine was made. Three innoculations were given at 3 
and 4 day intervals when the pyocyaneous disappeared. A fresh 
vaccine of the staphylococcus was made and continued at longer 
intervals for 6 weeks when patient was discharged. After 4 months 
no evidence of the trouble has reappeared. : 

Mr. G., 23 years. Two months previously had a severe attack 
of otitis media with involvment of the mastoid. Rupture spon- 
taneous. Only partial relief from pain followed rupture. At 
time patient reported for treatment, Temp. 101’F.,—profuse dis- 
charge from the ear. Swelling and tenderness posteriorly and 
above the ear,—much dizziness. Leucocyte count 16,000. Cul- 
ture showed streptococci from which a vaccine was made. Pa- 
tient received 20M. organisms every 3 or 4 days for several weeks 
with no apparent improvement. When the case returned for the 
second treatment the leukocyte count was 12,000, above which it 
never arose. ‘This case was operated upon later and considerable 
necrosed bone removed. Patient recovered. It was interesting 
to note in this case the few organisms which could be found in the 
discharge after three weeks treatment, whereas, at first they were 
numerous. This patient refused operation at first. 

All cases of chronic otitis media in which symptoms are 
scarcely such as to justify operating should be given the vaccine 
treatment. Failure will follow in many cases, but so also does 
other treatment fail; but on the whole this treatment has back of 
it good scientific principles, and without doubt, when judicially 
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used will offer the greatest percent of recoveries in a given num- 
ber of cases. Indeed, the usual treatment need not be discontin- 
ued, and every case should be in the hands of the specialist. The 
good that can be done should not be judged by the results of a 
single method of treatment to the exclusion of all others, but 
judged by the greatest number of recoveries as the result of any 
single method of treatment or any combination. If a higher op- 
sonic index in a patient’s serum is an aid to irrigation, dry packs, 
etc., then the vaccines should be used. Experience with the vac- 
cines certainly justify their use. 


—_—_——_*<—=> 


CONVULSIONS, RESULT OF COMPLETE VA- 
GINAL ATRESIA. 


By G. B. MeCLELLAN, M. D., Weir, Kansas. 
Read Before the Kansas Medical Society, May 8, 1908. 


During the summer of 1906, I occasionally had some inquiry 
from Mrs. A., in regard to what the family called “spells” of their 
daughter, an apparently strong, healthy, and intelligent mulatto 
girl, between seventeen and eighteen years of age. She had suf- 
fered no sickness since infancy, when she had a congential obstruc- 
tion of the rectum. That subsided, however, on dilation of rec- 
tum by an old negro woman, by means of a lead pencil, used sim- 
ilarly to a wooden dilator. Since then, and until her 14th year, 
she did not have any severe constipation, rapidly assumed woman- 
ly development, appearing rather fleshy, but altogether a well- 
proportioned girl for her age. She had all the symptoms of regu- 
lar menstruation, except the vaginal discharge, and at times, 
when the usual symptoms came on, would have a very profuse 
nasal hemorrhage for a few minutes. 

Her mother stated that from a teacupful to a quart of blood 
came in spurts from her nose, after which her headaches were re- 
lieved, and she was all right until the next month. When the 
nasal hemorrhages occurred, she suffered less than when she 
cramped and nose did not bleed. They did not use cold applica- 
tions, as bleeding of nose always relieved her. There was no 
tendency during these disorders to bite the tongue, the saliva was 
not marked, there was no paralysis, left ovary most sensitive, and 
soreness not severe after such paroxysms. Her symptoms seemed 
to be in proportion to her menstrual difficulties, and constipation 
did not seem to affect nasal hemorrhages. 
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When this girl came to see me, she weighed 180 pounds, her 
height being 5 feet and 6 inches. Her parents are industrious, 
honest, light mulattoes, careful not to contract debts beyond their 
ability to pay, and for that reason did not take the girl to a phy- 
sician, and thinking because of her apparent health, that when 
older these derangements would subside. They treated her dur- 
ing these menstrual disorders with domestic remedies, and drug- 
#tore-counter prescriptions, all of which failed to relieve her. 

Different physicians being consulted from time to time, gave 
laxatives, female tonics, etc., but did not examine vagina. Her 
parents thought these remedies some times benefitted her, as in 
from two to five days she would gradually clear up, and appear 
as usual until her next time for menses, when she would pass 
through the same experience of apparent suppressed or vicarious 
menstruation. The continued regularity and increased severity 
of these disorders, finally alarmed both parents and girl, when I 
was consulted for treatment, I told the parents that I would give 
treatment usual in such conditions, and if this did not relieve her, 
to bring the girl.to my office for examination. They agreed that 
if the medicine did not relieve her for that month, to bring her to 
the office, should obstructed flow still exist. I then prescribed 
mild chloride of hydrargyrum, in medium doses, p. r. n., with 
salines, quinine and salol, viburnum compound; ergot and gos- 
sipium after dilation, with chloral and hromide of potassium and 
passiflora for nervousness; chloroform to inhale until opiates of 
morphia and codeia could relieve pains; macrotin, dioscorein, and 
Hoffman’s anodyne for pelvic cramps; aconite, acetanilid com- 
pound and gelsemin, for fever; warm baths, hot mustard foot and 
leg baths, cold applications for fullness of head; iodine and bella- 
donna over ovaries; blisters to spine over tender points, and 
also over ovaries; with such other symptomatic treatment, as 
conditions of acute nature complained of, were described to me 
by the parents. Apomorphine'and cold water duckings were not 
used. My directions for douches of hot salt water, were not car- 
ried out, the girl and parents never having used a syringe, were 
timid about the use of one. This on account of her condition at 
that time could not have benefitted her. I suspected some me- 
chanical difficulty, and was very much disappointed, as I expected 
that should they attempt the douching, they would then discover 
her true condition. However, she used hot water douches, with 
the addition of carbolic acid and hydrogen peroxide, for dilating 
vagina and for relieving soreness, after atresia was removed. 

A few days after her next effort to menstruate, the girl was 
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brought to my office for examination, on account of painful sick- 
ness, with cramps and nervousness, accompanied by severe pain 
in the back, spinal tenderness, and chorea-like symptoms. Pain 
due to dragging on broad ligaments from engorgement of uterus 
and ovaries, were referred to outer and inner sides of thighs. The 
mother says none of her brothers or sisters ever had fits or spasms, 
and chorea is not common among negroes. The mother gave 
same history of spells or spasms, and was much alarmed, as the 
girl did not have usual nasal hemorrhage, at period just before 
examination and dilation. Mother attributed the severe symp- 
toms to this. Her excess of fat, I suspected as a cause for the 
amenorrhoea and dysmenorrhoea. On account of the fatty ab- - 
domen, external examination was not satisfactory, except to de- 
termine tenderness of uterus and ovaries, and apparent enlarge- 
ment. Pressure caused pain. Before examination, bowels and 
bladder were emptied, morphia 4 gr., atropine 1-150 gr., hypo- 
dermically, were given thirty minutes before chloroform was ad- 
ministered, to allay nervousness and prevent necessity of more 
anesthesia than was otherwise required, as on account of her race 
and weight, I desired to use as little chloroform as possible. Chlor- 
oform was then given to moderate anesthesia, her mother pressing 
on abdomen to force uterus down. 

On examination I found her normal in development, until 
vagina was examined, when she presented an inperforated hymen, 
without bulging or tenderness. Incision of hymen did not clear 
up her condition, and I proceeded to divulse with fingers, scissors, 
knife, and artery forceps, as it seemed convenient to reach uterus. 
When it had been pulled down with volsellum forceps, uterus ap- 
peared to have never been opened, as adhesions were up and around © 
the neck, and no evidence of menses at any time were present. 
Retractors and fingers, with forceps, were used mostly, as specu- 
lum seemed to retard effort. Hemorrhage was not marked and 
was arrested by hot moist compresses of gauze or cotton. When 
groove director entered uterus, flow was apparent on director 
groove, whereupon, I dilated uterus to size of finger, and about a 
teacupful of dark menstrual blood and mucous, of a sirupy consis- 
tancy, was drained away. This I suppose represented the menses 
for the preceding month, as she did not have any nasal hemorrhage 
at that time, and all other menses that remaining unabsorbed. 
After this draining a graduated probe was used to ascertain the 
probable size of uterus, which was found to be enlarged. En- 
largement of ovaries and uterus was not as much as a retention 
of menses from the age of 14 to 18 would indicate, so that Nature 
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must have absorbed and eliminated. Some cases are reported of 
the accumulation causing rupture of vagina, uterus, ovaries, and 
tubes into abdomen. 

A wick of 10% iodoform gauze was placed well into uterus; 
a tampon of cotton, with 10% iodoform gauze covering, and large 
rubber tube extending through tampon for drainage, was intro- 
duced; a compress of cotton covered with bi-chloride gauze and a 
“T” bandage with cotton, were applied. In this condition she 
was taken home, and instructed to continue previous medical 
treatment, with the addition of permanganate of potash and apiol, 
to be taken two or three days before ustial symptoms appeared, 
and continued for three days, in order to better clear the uterus. 
She was also instructed to keep quiet, warm and clean, drinking 
what water she desired, and to be placed on a milk or other light 
diet. Light diet and salines were always indicated because of 
her plethora. In bed her shoulders were kept high on pillow. 

The second day she was up and around the house, but was 
put back in bed. Her temperature was 100 to 102. Dressings 
being changed were found not badly soiled, and she was again 
douched and tamponed with drainage. The mother was instructed 
to occasionally insert a gelatin capsule of wool or cotton, saturated 
with dilute antiseptic solution, to prevent adhesion. Tampon to 
be placed high up in vagina. It was not necessary to use inter- 
uterine douche, as considered the use of carbolic acid and hot 
solution or hydrogen peroxide, or permanganate of potash hot 
solution, or hot mild bi-chloride of mercury followed by hot salt 
water douches, to be sufficient. Did not think it advisable to use 
astringent, antiseptic douching, on account of liability to increase 
atresia, and did not consider additional dilation or curettage indi- 
cated at any time, or other remedies required. 

In about ten days from dilation, she was again up and around, 
feeling quite well, though still a little weak. I attributed some 
of her trouble after first day to getting up too soon. The same 
treatment was continued with symptomatic changes, and her first 
menstruation was free but painful. After first painful menstrua- 
tion, I considered the use of numerous other treatments as re- 
quired for such conditions, such as glycerine, hydrogen peroxide, 
solution of ichthyol, iodine, hydrastus, phenol solution on wool 
or cotton gelatin tampons, and also a saturated solution of mag- 
nesia sulphate, with glycerine, for depletion, but did not use these, 
as at her next menstruation period, she was normal. . Her second 
menstruation was free and natural, and without pain. This has 
occurred regularly, every 28 days since, and her general health 
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has been good. She has not had a nasal hemorrhage or any sick- 
ness since, otherwise than constipation or cold, and this did not in 
any way effect her menses or nervous system, and did not cause 
severe cramping or leucorrhoea. 

Therapy was applied in medium doses generally, between 
minimum and maximum to effect, according to physiological effect 
of drug used, not allowing combined dosage of synergistic drugs 
to exceed maximum dose of any one, drugs being given singly when 
possible, and active principles when possible, and as palatable as 
possible. The time intervening between doses of medicine used, 
was estimated according to reported time of drug effects, appar- 
ent to me, as stated by Potter, Foster, Bartholow, Butler, Shoe- 
maker, and others usually consulted on therapeutics. Turpentine 
stupes were used through the day for plevic soreness and pains, 
on the second to fourth day, and hot cataplasma kaolini, at night, 
so as not to disturb her by frequent changing. 

Her spinal and nervous condition was probably of a hysteri- 
cal nature, as sphincters were not affected by loss or marked re- 
tention. She was previous to her vaginal menstruation, much 
more nervous at the term than at any other time; now but little 
’ difference. Nervous symptoms were all at usual time and did 
not appear epileptic, being secondary to prolonged cramping and 
pain, varied in severity from semi-conscious spasmodic twitching 
to convulsive in nature, each time becoming more severe. No 
aura or eye symptoms were known. Hallucinations, lethargy, 
catalepsy, globus or clavicus hystericus, thefe was none. Delir- 
ium slight, and senses normal. No pupil or change of face color 
observed by the mother. At no time did I consider her amen- 
orrhoea or dysmenorrhoea due to tuberculosis, cysts or tumor 
Uterine cramps were naturally severe, as cause of them was not 
discharged by uterine contraction, and at no time did she com- 
plain of uterus causing tumor-like pressure on bladder or rectum. 

The girl has not had any bowel trouble since dilation at birth, 
and is not usually constipated, which is evidence that rectal atresia 
must have been slight, or her pelvic troubles would have produced 
an obstinate constipation. 

Pryor says, coincident with pain in dysmenorrhoea from ante- 
flexion, hysteria or hystero-epileptic seizures may occur, and I 
presume in other cases, as severe uterine irritation from other 
causes may result the same. Lusk says, inability to perform 
sexual act often leads to discovery of vaginal atresia. Skene says, 
such women should not marry, as complete atresia always shows 
constant tendency to contract or adhere. However, nothing of 
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that kind has been reported in” this case. Skene further says, 
when ovarian discharges are impaired, ovarian epilepsy isapt to 
occur. Other works could be quoted, but I consider my diagnosis 
of uterine irritation, producing convulsive symptoms, to be justi- 
fied by the authors quoted, and consider the girl’s condition con- 
genital. 

Previous to dilation, the girl was very reticent and bashful, 
especially with boys, but is not so since menses became normal. 
Am expecting more developments, as the girl intends to marry 
soon. Should she marry, would not her previous history be of 
some service to her physician in case of confinement. I have told 
her mother to inform her physician of these facts, should the girl 
become pregnant. 

Of the numerous drugs and treatments for such conditions, 
I used only the usual, as I considered that if they did not relieve 
her, it must be mechanical. 





DISCUSSION. 

DR. M. L. PERRY, of Parsons:—This paper brings out a great nt 
in that we should look for peripheral irritation in such convulsive cases as 
described here. Whether or not this girl’s condition was one of hysteria or 
epilepsy or what, she had a convulsive disease, and the cause seems to have 
been peripheral irritation. In all convulsive diseases it is well to make a 
complete examination to see if we cannot find some source of irritation. 
It has even proven that after having a very slight irritation it will produce 
decided results. I recall a case I had one time when I was in the general 
hospital. An old man came into the hospital for convulsions. His con- 
vulsions were of short duration, it had only been a short time since they 
were developed. He complained one morning about having a very sensi- 
tive tooth and I exumiced) it and the least pressure on it would throw the 
old man into a convulsion, and I extracted his tooth, and he had no more 
convulsions during the time he was under observation. You see very often 
even slight causes will produce irritation and will be followed by a convul- 
+ ae which may become fixed and chronic and pass into a fixed nervous 

isease. 
DR. MeCLELLAN, (closing the discussion):—I have nothing to say 
except in regard to temperature. While I have never had any personal 
experience I am satisfied from what I have seen in my own practice and 
what I have been told, we do have very erratic temperatures ia these 
nervous spinal troubles. 


<0 


STATIC ELECTRICITY IN THE TREATMENT OF 
NERVOUS DISEASES. 


By DR. A. HAGGART, Ottawa, Kansas. 
Read Before the Franklin County Med:cal Society, May 27, 1908. 
I come before this society with a few statements regarding 


static electricity, that have taken my best efforts to prepare. 
They come from twelve years of observation in electro therapeu- 
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tics, the last four years being spent in practical work along various 
electrical lines. 

The electric treatment of today is a departure from the meth- 
ods of twenty years ago, and very little attention was given to it 
by the general practitioner before the X-Ray came into use in 
1895, and the demand for the different forms of electrical energy 
for the use of the Crooks tube became an absolute necessity, and 
thus the installation of either the static apparatus or the coil. 
As soon as the profession began to use a static apparatus, it be- 
came a factor in the treatment of various diseases, and the opera- 
tors, after some practical work, found that in the many static 
currents they had a tonic, a sedative, a stimulant and a circulatory 
equalizer that was worthy of close observation and special atten- 
tion. It has proven itself a superior remedy, and has entered the 
field of medicine and surgery,—not as a fad or like a dream to be 
forgotten, but to assist the general practitioner,—oftentimes 
when everything else has proven unsatisfactory. In many condi- 
tions where medical treatment has been given for years, and with 
little or no results, and in many conditions where there is not the 
proper response to drug action, electricity has given satisfaction. 

To many people, certain drugs are poison, yet it is no wonder 
that some persons cannot even take quinine or some of the much 
used preparations without a complaint, when we stop to consider 
that some cannot eat some of the choicest foods without having 
some disturbance of the peripheral nervous system. Some are 
affected in this way by strawberries, others by various substances. 
In my own case, I cannot eat lobster without trouble. While in 
Washington last fall, I ate a very fine lobster and I had hives for 
thirty days. 

When the circulation is equalized in a part, what is the effect? 
You restore these parts nearer to the normal condition when you 
give a patient static electricity with a very high pulse or a very 
low pulse, and after twenty minutes’ treatment the pulse is close 
to normal. By actual count, you then have a right to say that 
the circulation has been equalized, and the patient must be nearer 
the normal than before. When a patient has a rise of tempera- 
ture, or sub-normal temperature, and, on examination after twenty 
minutes’ treatment, the thermometer shows a nearly normal tem- 
perature, do you not believe that the current has virtues that are 
worthy of consideration? And it certainly belongs to the general 
field of medicine, and not entirely to a few specialists, who treat 
a limited number who are able to pay the fancy price of $5 to $10 
per treatment. It is within the reach of the masses at a price that 
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is reasonable to’ all,—especially the doctors in villages and small 
towns; they can use it side by side with their calomel, quinine, or 
other remedies, and I think today, electricity, as a remedy, is here 
to stay, because it has entered the ranks of the general practi- 
tioner. It has proven itself worthy of a place among the most 
‘important remedial agents. 

I wish to call your attention particularly to the fact that elec- 
trical apparatus has been built during the past five or six years 
with modern improvements that makes a line of treatment possible 
that was unknown or unsatisfactory before these important in- 
ventions and additions were offered to the medical fraternity. 
Now, for example, take the current controller, invented and pat- 
ented by Ed. C. Jerman, formerly of Indianapolis, now of Topeka, 
a man who has spent the best years of his life in perfecting an in- 
vention that makes it possible for the regulation of the dosage of 
current. He has solved a great problem in the regulation of the 
amount of current given the patient, and for this one thing alone 
he is a benefactor to the human race. Take away my current 
controller and it takes away 75% of my electrical business. The 
controller makes it possible for the administration of any of the 
static currents to a baby, a child, or an adult. 

An engineer would not think of starting his engine by pulling 
the throttle wide open, neither does a doctor wish to pull the con- 
trolling rod out and turn on all the current in each and every case, 
so it was necessary that important changes be made in the appar- 
atus before the doctor could operate the static machine with any 
degree of satisfaction. We have- much evidence that the static 
line of treatment has entered the ranks of general practice. 

My static machine was built by the Western X-Ray Co., of 
Topeka, Kansas. Their factory is equipped for the building of 
every line of electrical and mechanical apparatus. There are 
over 165 of this type of static machines in operation in Kansas. 
The men who are using this machine say they are getting satisfac- 
tion from the static current. I have visited many of them, and 
have investigated. Write any of these doctors, and ask them 
what they are doing and if they would sell their apparatus, and I 
doubt if any would give anything but a favorable report of the 
apparatus they are using, or of the results they are getting, whether 
it be with the static current, or the X-Ray. I have been amply 
repaid for my investigation. It is satisfaction to know that some 
one else is securing satisfactory results in the electrical line of work 
besides myself. ‘‘ The proof of the pudding is the eating thereof.” 
So it is with electricity,—the more you investigate, the better 
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satisfied you become that it has now reached a place in therapeu- 
tics, where its practical use appeals to the best judgment of the 
stronger practitioner. I do not depart from the teachings of our 
forefathers; I look upon electricity as an old time remedy that we 
have better control over today than ever before, and we are better 
able to administer it in its proper dosage, and thus we will be able 
to use it more ferquently, becoming more proficient in the line of 
work for which it is particularly adapted. When I say that in 
my judgment, from my clinical experience, the static currentis 
the best nerve tonic, I have said nothing more than the best au- 
thorities are claiming today. When I state that I believe it to 
be the best circulatory equalizer I voice the sentiment of men 
who are using static electricity, and in these two properties we 
have the foundation which form the prime factors in the treat- 
ment of diseases of the nervous system. 

The various forms of static electricity can be used as a tonic, 
stimulant, or sedative to the cells. It has a special influence on 
circulation, nutrition, and metabolism. The chief seat of nervous 
metabolism is claimed to be in the axis cylinder,which is a contin- 
uation of the neuron substance. The axis cylinder of a nerve is 
the conducting or essential part of a nerve lying in the center and 
surrounded by the sheath of Schwann, and this axis cylinder is 
better protected than any electric wire, its coverings are more in 
number and finer than any insulated wire we can make. The 
neuron is the cerebro spinal cord taken as a whole and to be con- 
sidered the important nerve center. Wm. Benham Snow, M. D., 
of New York says, ‘‘ That static electricity, according to the meth- 
od of administration employed, is characterized by several distinct 
qualities of action. Penetrating tissue and producing protoplas- 
mic contraction, with a minimum of irritation, when the wave 
current, static induced current, the vacuum tube current are 
properly administered. They are, therefore, the measures par 
excellence in therapeutics for the dispersion of pathological stasis. 

For the same reason as stated in the preceding observation, 
the same static modalities which mechanically induce tissue con- 
traction, excite vibratory activities in torpid areas, stimulating 
to a great degree local metabolism, with re-establishment of cir- 
culation and tissue repair where stasis and impaired or obstructed 
elimination are present. 

Another mechanical effect associated with the administration 
of the static modalities, administered with the patient insulated, 
is occasioned by the surging of the current from the point of sur- 
face of application of discharge. ‘The effect of the passage of the 
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substantial electrons is to induce degrees of general metabolism 
which is evidenced by the marked increase of secretion and general 
awakening of functional activities. 

Polarization associated with the passage to and fro through 
the patient of one polarity with an undirectional current, induces 
effects in the tissues which coincidently awaken in another way 
activity. 

The actinic effects, in common with the high potential coil 
and static modalities associated with the radiations evolved within 
the vacuum tubes and the convective discharges (the effleuve, 
the brush discharge and the spray), are capable, in varying de- 
grees, according to the volume of current involved, of destroying 
germ life superficially located, and in some instances to considerable 
depth within the tissues. 

The phoretic action of the current administered with the 
vacuum tube is capable of forcing into the tissues minute particles 
of nitrous acid evolved by the discharges and other medicinal sub- 
stances, rendering them valuable in the treatment of superficial 
infected conditions. 

Muscular spasms of peripheral origin are locally relieved by 
the static modalities, either by the removal of sources of irritation, 
or direct action upon the neuro-muscular mechanism. 

A broad conception of the indications for the employment of 
the static modalities would indicate their use in all non-infected, 
inflammatory conditions, internal and external, and for the ener- 
getic re-establishment of local and general metabolism. The fol- 
lowing special indications are conserved by them: 

The static spark and static wave current, and to a less degree, 
the brush discharge, and the direct vacuum tube current, are the 
means par excellence for the treatment of all non-infectious 
joint inflammations. 

In the treatment of uncomplicated neuritis in regions accessi- 
ble (the only exceptions being with the pelvis, chest wall and bones 
of the skull), the static wave current, static spark, brush discharge, 
and direct vacuum tube current, alone or in combination, are uni- 
formly effective in skilled hands and the choice of methods in 
those cases. 

In the treatment of spinalcord affections ofa non-infectious 
inflammatory character including tabes, anterior poliomyelitis, 
myelitis, syringo-myelia, and the dystrophies, the static wave 
current to the spine and sparks to the periphery, in adults meet 
the conditions present, to affect which they must be applied with 
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great energy over the site of the lesion of the cord and without 
fear. 

In the treatment of pelvic and genital conditions, non-septic 
in character, the static wave current, and direct vacuum tube 
current, are effective in the following conditions: Uterine conges- 
tions and dysmenorrhea, subinvolution, cervical-ulceration, sal- 
pingitis, ovaritis (usually secondary) urethral caruncles, hemorr- 
hoids (not indurated),fissure in ano, rectal ulcers, prostatitis (not 
removing hyperplasia), vesiculitis (specific and non-specific), con- 
gestions in the spermatic cord and canal between the internal and 
external rings, epididymitis, orchitis, chronic gleet, and impotency 
in many cases. In all of these cases named those modalities are 
more effective, safe and cordially to be recommended. 

In the following glandular congestions, either the wave current 
or direct vacuum tube current are the choice of modalities. In 
enlarged and congested liver, spleen, simple adenitis, in simple 
mastitis, and tonsilitis before suppuration has advanced, over 
the pancreas in diabetes, the kidneys in Bright’s disease, the ad- 
renals in Addison’s and the thyroids early in simple goitre and 
Grave’s disease, over the stomach, duodenum and ileum when se- 
cretions are abnormal or deficient; over a dilated stomach and 
constipated bowels. In the above conditions the static modalities 
are very effective, more so than other agents in most cases, because 
by inducing active, energetic, intrinsic contraction, they remove 
congestion and infiltration and restore tone and metabolisin. 

Conditions of spasm or muscular contraction are relieved by 
the static modalities, particularly by the spark and wave current. 
Either through the secondary effect of relieving congestion, as 
when associated with joint diseases, in dysmenorrhea or vaginis- 
mus, or by the direct antispasmodic influence in other conditions, 
as in high arterial tension and acute spasm, as in muscular cramp. 

On general and local metabolism, when not complicated by 
organic disease, the static modalities,particularly the wave current 
are remarkably efficacious and indicated as part of the treatment 
in all cases, because all of the functions are demonstrated to be 
quickened, weight increased, hemoglobin percentage is increased, 
an approach to normal in the blood count induced, all due, un- 
doubtedly, to a quickening of cell activity throughout the econ- 
omy, owing to the stimulating influence of the passage everywhere 
of the rapidly moving electrons. 

I also wish to call vour attention to an article by Dr. Samuel 
G. Tracey, of N. Y., in the New York Medical Times. He says: 

“While subjected to the electric action the system is ener- 
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gized, the circulation of the blood equalized, the blood pressure 
is reduced, the general nutrition is improved, functional activity 
stimulated, the proper relationship between waste and repair is 
better sustained,and at the same time the elimination of poisonous 
products takes place more rapidly. After repeated applications 
Nature resumes her own work without electrical stimulus.”’ 


Kassabian, in his recent publications, claims that the static 
modalities effect the circulatory, respiratory, nervous and vaso- 
motor systems. Its action on the circulatory system is to lessen 
arterial tension, lessen the heart frequency, lengthen diastole and 
increase pulse volume. The effect on the respiratory system is 
relief of rapid and labored breathing; also deepens the breathing 
‘with increase in elimination of C O?. Its effect on the nervous 
system is to relieve irritability and to reduce soporific effect. 


The effect on the vaso-motor system is to induce diaphoresis, 
also diuresis with increased amount of urea and increase in general 
metabolism. 


The therapeutical value attached to static electricity is recog- 
nized by many of the best medical men of today—men in our own 
country whose sincerity cannot be doubted, as Drs. Morell, Pusey, 
Morton, Massey, Newman, Gottschalk, Snow, Hirdman, and many 
others too numerous to mention. Dr. William J. Morton, of New 
York City, in 1880, was a student of Charot. Static electricity 
was at that time his principal teaching. Dr. Morton returned 
from Europe about this time bringing with him two static machines, 
the first introduced in America. In 1899, Dr. Morton, at the sug- 
gestion of his associate, Dr. William Benham Snow, published facts 
of much interest to the medical profession, treating of various 
currents derived from a static apparatus, among these the wave 
current, the arrangement of which is essentially that of a trans- 
mitter of wireless telegraphy. Such an arrangement sends Hert- 
zian waves from the patient’s body. This wave current is a very 
important factor in the treatment of the diseases of the nervous 
system, particularly in diabetes, and J expect you will agree with 
me in suggesting that diabetes is largely a disease of the nervous 
system. 


I believe almost every doctor who is using the static treat- 
ment has received more satisfactory results froin a larger percent- 
age of cases, by its use, than by any other remedial agent, and 
considers it an important factor in the treatment of nervous 
diseases. 
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PUERPERAL ECLAMPSIA. 


By DR. T. D. BLASDELL, Garnett, Kansas. 


Rend Before the South East Kansas Medical Society. 


By the terms eclampsia, puerperal eclampsia, and puerperal 
convulsions is meant in modern medicine an acute morbid condi- 
tion, making its advent during pregnancy, labor or the puerperal 
state, and is characterized by a series of tonic and clonic convul- 
sions, affecting first the voluntary and then the involuntary mus- 
cles, then complete loss of consciousness, and ending in coma or 
sleep. It may.be the gestational intra partum, and post partum, 
or puerperal eclampsia proper. 

The word eclampsia comes from the Greek word, meaning 
(to flash out). 

There is nothing which excites more consternation among the 
relations of the lying-in woman than the supervention of puerperal 
eclampsia. 

When the practitioner is brought face to face with this affec- 
tion, he can but fee] that he has to encounter, a condition of great 
gravity since Edga: and Barnes and other able observers has put 
down the mortaliiy at from 25 to 30%. As to the frequency of 
occurence it is shown to occur in one case in every 250 to 500, 2 to 
4% and some authors say 25% of all pregnancies. 

The etiology of this disease is still obscure, but there are num- 
erous theories now as of old; some of the most common are, all 
forms of nephritis, retention of urine, constipation, and extended 
and exhaustive expulsive efforts. Eclampsia occurs more often 
in primiparae than multiparae, the ratio is 3 to 1. It seems to me 
that the first theory, namely, nephritis as an involvement of the 
kidneys, holds good in more cases than any other. 

When we stop to think that we have an involvement in two 
thirds of the cases and in 84% we find albumen in the urine. 

The urine also generally contains slight traces of sugar, red 
and white blood corpuscles and casts, we have symptoms of acute 
congestion of the kidneys. 

This theory is advanced by some, that the alterations are not 
inflammatory but degenerative in character, the renal epithelia, 
undergoing a fatty infiltration. Those who survive the eclamptic 
state, the kidney undergoes resolution. It is well known that 
albuminura is not always present. The pathology is still obscure 
but we find an anemic condition and congestion of the cerebral 
cortex and in some cases apoplexies of the liver and a fluid condi- 
tion of the blood. But the most noted alterations are ‘‘A de- 





KANSAS MEDICAL SOCIETY. 389 


creased urinary toxicity and an increase in amounts of the poisons 
circulating in the blood.” 

It is therefore a toxemia due to some undiscovered agent, 
present under certain unknown conditions in the body, at the time, 
just before, during or shortly after labor. 

The causal factor may be bacterial, it may be of placental or 
fetal origin, may arise from faulty metabolism, with absorption 
of resulting poisons, or the abnormal absorption of normal meta- 
bolic products. 

Summing up the characteristic pathological findings from a 
review of the literature, the kidneys always show evidences of de- 
generation and the liver is studded with punctate hemorrhagic 
thrombi and degenerate epithelium. 

The mucous membrane shows punctate hemorrhages and 
necrosis of the epithelium. Similar lesions are found in the heart; 
not so frequently in the suprarenals,pancreas and gastro-intestinal 
tract. 

SYMPTOMS. The symptoms are many and may be divided 
into two classes, prodromal and active. 

In the prodromal symptoms we usually have a well defined 
aura, headache, tinnitus aureum, dimness or total loss of vision, 
dizziness, flashes of light before the eyes, vertigo, epigastric and 
nervous disorders, contracted pupil, odema of the face and finally 
and of first importance the presence of albumen and casts in the 
urine. We now come to the active symptoms, which if once seen 
will never beforgotten. It usually begins with convulsive jerking of 
the orbicularis muscle, giving a smiling appearance to the patient, 
a jerking of the eyelids, the eyes become fixed and pupils dilated, 
face cyanotic, rapid jerking of the muscles about alae of the nose 
and mouth, the mouth is drawn to one side, rotation of head and 
. rolling up of the eyeballs. Now we have tonic and clonic convul- 
sions, passing from head to all parts of body. The head and 
mouth is drawn to one side at first and then backwards and with 
the back forms the opisthotonic curve, extended and rigid arms, 
closing of fingers, with thumbs in the palms, the tongue is partly 
protruded and may be bitten and there may be a bloody froth ex- 
uding from the mouth and stertorous breathing, have complete 
loss of consciousness and sensation. 

The tonic convulsions usually last from 10 to 20 seconds. 

Between the convulsions the patient may have to be held in 
bed. If we cannot control these seizures death will be inevitable. 


When death supervenes we have a small rapid wiry pulse, 
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with a rise of temperature of from 103 to 104°. They. may go from 
the convulsive state into the comatose condition. 

Consciousness and sensation are slow to return. 

TERMINATIONS. If the fetus is expelled the attack ceases 
or diminishes in frequency and intensity and coma passes into 
gentle slumber. The patient on awakening will have no recollec- 
tion of the perils through which she has passed, but the danger is 
still not at an end, as the patient is still predisposed to post partum 
hemorrhage and to puerperal inflammation. 

In fatal cases death is due to carbonic acid poisoning. 

DIAGNOSIS. This is not difficult if a thorough study is made 
of the patient. 

There are several diseases which simulate it, among which 
are epilepsy, hysteria, apoplexy and meningitis. 

In epilepsy there is a history of former attacks, and the char- 
acteristic fall and cry. Hysteria, there is consciousness at all 
times, apoplexy, there is no prodroma, it comes suddenly and 
rarely during pregnancy. Meningitis, very rare, and spasms are 
local and may have paralysis of certain limbs. 

PROGNOSIS. This is still a very grave affection, statistics 
show at present, maternal mortality 30%, child mortality 50%. 

TREATMENT. The bi-monthly examination of the urine 
of pregnant women is to be regarded as an indispensible precau- 
tion, persistent albuminuria calls for special prophylactic treat- 
ment. 

The theory that is accepted by the majority of the able writ- 
ers at the present time, is that eclampsia is due to a toxemia 
Then our treatment should be along these lines, we will have no 
specific treatment so long as the pathology is obscure. 

The prophylactic treatment of eclampsia is far more important 
than the curative. 

First as to diet, what foods act as an irritant to the circular 
fibers? The nitrogenous foods. 

Limit these as much as possible. Milks should be the basis 
of food in this disease, it is the very mildest nitrogenous. 

Rare cooked beef steak or mutton is very easily digested, if 
the starches and carbohydrates produce fermentation, then stop 
them at once. Vegetables, those richest in water. Eggs and 
easily digested fats, butter, well cooked crisp bacon. Should be 
encouraged to drink plenty of water. 

Elimination should be brought about by the energetic stim- 
ulation of the fine eliminative processes as follows: bowels, kidneys, 
liver, skin and lungs. For the bowels, daily doses of colocynth 
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and aloes at evening followed in the morning by one of the saline 
cathartics; kidneys, large doses of nirto glycerine, liver, an occa- 
sional dose of calomel and soda at bed time, skin, warm baths 
and massage. 

We may have indications for the induction of labor when 
prophylaxis fails or the pre-eclamptic symptoms become urgent. 

The statistics show that when this measure is resorted to 
that most of the mothers recover and 75% of the children live. 

We now come to the CURATIVE TREATMENT. The eclamp- 
tic seizure presents a very grave condition, there are many reme- 
dies which we have to pick from but no one treatment can be 
recommended for all cases, many women recover and many die 
in spite of treatment. 

First control the convulsions, the ‘‘sheet anchor” for this is 
chloroform. Chloral per rectum is also good. For elimination, 
1 to 3 drops of croton oil mixed with glycerine placed on back part 
of tongue. 

Hypodermo clysis with saline infusion is not indicated during 
convulsions, because the heart is laboring violently to empty its 
blood into the aorta and pulmonary artery, but is largely pre- 
vented by the respiratory spasms. Veratrum viride is very good 
to use in convulsions to relax the arterioles and slow the pulse 
it should be given in doses of from 10 to 15 drops, hypodermatically 
every half-hour until the pulse is brought to 60 or below. 

Venesection is not resorted to so frequently as it was, but 
may be used to reduce the toxicity. It might be well to try thy- 
roid extract when other methods fail. 

As the last resort, produce premature labor. 

In conclusion I want to emphasize two things: First—We 
can prevent a large majority of cases by careful application of the 
knowledge we possess, and, Secondly—That in the treatment of 
cases, each must be a law unto itself. 


<1 
OPSONINS AND AGGLUTININS. 


By DR. L. R. SELLERS, Osawatomie. 
Read Before the Kansas Medical Society at Iola, May 7, 1908. 


The studies of the last twenty years have disclosed the defi- 
nite relations of bacteria and a long list of well known diseases. 
Such a list includes the following: anthrax, cholera, croupous 
pneumonia, diphtheria, glanders, gonorrhoea, influenza, leprosy, 
relapsing fever, tetanus, tuberculosis, typhoid fever, and various 
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wound infections—including septicaemia, pyaemia, acute absces- 
ses, ulcers, erysipelas, &c. ' 

Pathogenic bacteria are every where present—in the food we 
eat, the water we drink, and in the air we breathe. Fortunately, 
the living body at all times possesses substances called alexins, 
that antagonize bacteria and quickly destroy them if they by 
chance should gain an entrance into the body. Sometimes, how- 
ever, when bacteria enter the body the alexins are unable to dis- 
lodge or destroy them. Then the white corpuscles of the blood 
take up the battle. They rally at the point of invasion in vast 
numbers—will even work their way through to the outside of the 
blood vessel to engage the foe. Each white corpuscle will eat and 
destroy a score or more of the disease producing germs. Asa rule 
bacteria locate in some special part of the body. Each specie has 
its own particular location. Thus, the bacillus of typhoid fever 
locates in certain glands of the intestines, and are sometimes found 
in the liver, and also in the spleen. The bacillus of tuberculosis 
locates in the lungs, joints or mesentery. The bacillus of diph- 
theria on the mucous membrane of the throat, and when once lo- 
cated, they remain in the place chosen, and if not destroyed by the 
phagocytes, reproduce their specie and rapidly multiply in num- 
bers. When the colony has become large, the bacteria secrete bi 
products which are highly poisonous to the system. The alexins 
and phagocytes have failed to prevent their establishment, and 
since the opposition was overcome,it would appear that they would 
rapidly increase in numbers until the patient succumbed. And 
such would probably be the case, were it not for the fact that this 
poison secreted by the bacteria develops in the body of the patient 
new cells that secrete antitoxins that destroy the poisons, and 
agglutinins, and opsonins which in various ways overcome the 
bacteria. Thus the bacillii in the throat of a patient afflicted 
with diphtheria, are pouring out a poisonous secretion that is taken 
up by the blood and poisoning the body. The tissues of the body 
rebel against this toxin and develop special cells which secrete an 
antitoxin that quickly neutralizes and destroys the poison gener- 
ated by the bacteria. And in every case, if the patient lives, it is 
only a matter of time that cells are developed to secrete sufficient 
antitoxin to destroy the poison, and weaken the bacteria to a de- 
gree that the phagocytes may destroy them. But as this takes 
time, and the patient is liable to die before the antitoxin cells are 
developed. Hence the advantage gained in using artificial anti- 
toxin. This is prepared as follows: A culture of bacillus diph- 
theria is made, and when a quantity of the poisonous bi product 














KANSAS MEDICAL SOCIETY. 393 


is produced, this (and not the bacteria), is injected into the circula- 
tion of a healthy horse. This poison causes the horse to develop 
special cells that secrete an antitoxin, and when its blood is sat- 
urated with it, a portion of the blood is drawn, and the serum 
which contains the antitoxin is injected under the skin of the diph- 
theritic patient. The typhoid bacillii when colonized in the body 
secrete a poison which produces the fever and other symptoms 
of the disease. And this poison causes the system to develop cells 
that secrete opsonins and agglutinins. The agglutinins cause the 
bacteria to clump together and die. When these cells are devel- 
oped, they go on secreting for many years, often as long as the 
patient lives. Hence, as a rule, one attack of typhoid fever ren- 
ders the patient immune the remainder of his life—because he 
has developed cells that continue to secrete opsonins and agglu- 
tinins, which prevent the specific bacteria of typhoid fever from 
entering and growing in his body. In typhoid fever, these pro- 
tective cells usually develop early in the disease. At the end of 
the first week, sufficient agglutinin may be secreted by the new 
cells to produce Widall’s test. This test is conducted as follows: 
A culture of typhoid bacillii is made, to ten drops of this culture 
containing myriads of bacteria, is added one drop of patient’s 
serum, or one drop of blood, and if the bacteria in the course of 
ten to thirty minutes clump together, we know that the patient 
has cells that are secreting agglutinins—and consequently now 
has typhoid fever, or has previously had the disease. 

But we must not lose sight of the phagocytes, they are all the 
time busy, but certain forms of bacteria are too powerful for them 
to encounter. We have seen infected wounds secreting a brown- 
ish fluid, not a phagocyte in the vicinity—the bacteria being so 
formidable that the phagocytes kept their distance from them, 
and the bacteria rapidly increased in numbers. But their poisons 
thrown into the system caused the development of cells that se- 
creted material which weakened the bacteria to such an extent 
the phagocytes were able to eat and destroy them. These sub- 
stances are called opsonins, the meaning of the word is—to cater; 
to prepare food. So the opsonins prepare the bacteria in such a 
manner that the phagocytes are able to make food of them. In 
the majority of people, the phagocytes are able to meet and speed- 
ily destroy the tuberculous bacillii as soon as they enter the body. 
But in others, the phagocytes are too weak to encounter and de- 
stroy the invaders. This power of the leucocytes to destroy bac- 
teria, is expressed as the opsonic index. To measure the opsonic 
index, a little blood is drawn, diluted with sodium citrate and 








| 
| 






































394 THE JOURNAL OF THE 


centrifugalized, so that the white corpuscles are obtained in a 
layer. Then some white corpuscles are mixed with a suspension 
of tubercular bacillii and the patient’s serum. The mixture is 
placed in a thermostat for half an hour, after which, a smear prep- 
aration is stained and the number of bacillii ingested by fifty pha- 
gocytes counted; then divide this number by fifty, the quotient 
will be the average number of bacteria ingested by each phagocyte. 
Now if the average number of bacteria engulfed ,from the pa- 
tient’s serum is only ten, while the same phagocytes, with the 
same bacteria, but with normal blood serum yield a preparation 
in which the average number of bacteria ingested is twenty, count- 
ing the normal blood as one, the patient’s opsonic index would be 
.5. This shows that the weakness is not in the patient’s phago- 
cytes, but that his blood serum lacks something necessary to pre- 
pare the bacteria for ingestion—or in other words—a deficiency 
in opsonins. 

It is now conceded that the termination of all bacterial di- 
seases, and immunity for the same, depend upon the development 
of cells that secrete antitoxins, opsonins, and agglutinins. Re- 
cently many experiments based on these principles have been con- 
ducted in the effort of preventing diseases, and also of mitigating 
the severity of diseases when contracted. Four methods have 
been applied for active immunization of persons against infection: 
1. Innoculation with virulent pathogenic germs. 2. Protective 
innoculation with attenuated pathogenic germs. 3. Protective 
innoculation with bacterial extracts. The first two methods are 
now but little used—almost the sole example of the second is 
vaccination against small pox. In all other cases of active im- 
munization, the exciting agent is a product obtained from the 
bacteria of the given disease. Encouraging reports come from 
all parts of the world. The immunization against cholera has 
been obtained in many thousand cases. Innoculation for pro- 
phylaxis of typhoid fever, has been very successful. The propor- 
tion of the innoculated who are attacked with typhoid fever, com- 
pared with those who have not been innoculated is about one third. 
And of these the fever runs a much milder course,and the relapses 
were less numerous. 

The British army will not enlist a soldier for the African service 
unless he has been innoculated for prevention of typhoid fever. 

Last very many innoculations for prophylaxis of cholera 
were made, results reported satisfactory. In therapeutics, two 
classes of serums are used—one an antitoxin—that quickly de- 
stroys the poison and terminates the disease. The other builds 
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up protective cells that secrete bacvericides in the form of opsonins 
and agglutinins. We have antitoxins for only three diseases— 
diphtheria, tetanus, and snake poison. The diphtheria antitoxin 
is eminently satisfactory. It has robbed the dread disease—diph- 
theria—of all its terror. The antitoxin for snake poison is suc- 
cessful, however, different species of reptiles require different anti- 
toxin to neutralize their venoms. The antitoxin of tetanus is 
reliable, if given sufficiently early in the disease, unfortunately, 
when the clinical history makes the diagnosis easy, it is then often 
too late to receive benefit from antitoxin. From reports in medi- 
cal journals, it appears that during the last two or three years, 
the theory of buiiding protective cells to modify disease has been 
put into practice in many parts of the world. Last year one phy- 
sician reports having treated twenty-five cases of pneumonia with 
Pane’s antipneumonia serum. The results he observed were: 
that while the serum did not shorten the disease, it mitigated its 
severity in a marked manner. The temperature in every case 
dropped from one to three degrees; in every instance the patient 
expressed a feeling of relief; when cyanosis was present, it disap- 
peared soon after the serum was administered. The serum treat- 
ment of tuberculosis is being used in all the sanitariums of the 
country. It is conceded that when the patient’s opsonic index is 
high, the phagocytes have their best opportunity. When the 
opsonic index is low, it can be raised by injecting small quantities 
of dead tubercular bacillii, or extracts obtained from them. The 
good results of this treatment is most marked in cases of tuber- 
culosis of joints—when the opsonic index is raised to a high point 
the phagocytes are able to destroy the bacillii. The good results 
following Bier’s hyperaemia, is probably due to increased emigra- 
tion of phagocytes to the infected part. It is claimed that in 
dysentery serum-.exerts a marked effect on the disease, in one or 
two days, the blood and mucous disappear; pain and tenesmus 
cease; the mortality is reduced one third. After typhoid fever 
has been contracted, antityphoid serum lowers the temperature; 
the patient’s general condition improves rapidly, and mortality 
is greatly reduced. These reports on serum therapy are encour- 
aging, but the antitoxin is the ideal remedy—while at present we 
have but three brilliant men in many parts of the world are de- 
voting their lives in the effort of producing more, and we have 
reason to hope and believe they will’be successful in their am- 
bitions. ‘3 
DISCUSSION. 


DR. H. L. CHAMBERS, of Lecompton:—-I have been a good deal in- 
terested in this paper, in fact, I am tolnsaciell in this subject. The loca- 
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tions are very simple in this matter, I am afraid too simple. For some time 
I have been trying to find out something about it from somebody that prob- 
ably knew as to what is the source of the anti-body, whatever it might be. 
The doctor gets up here and very calmly assures us that a new cell is pro- 
duced, that the action of a toxin of bacteria in the body causes the develop- 
ment of a new cell which produces the anti-body, whatever that is. That 
is a simple thing and tremendously important if it is true, but I say to you 
frankly this is the first time I ever heard of it, and I don’t know about that, 
he don’t have any way to show. I would like to see them, I would like to 
know how to find them. He says the opsonin is a kind of cell that secretes 
an anti-toxin that acts on the bacteria and puts it in such a position that 
the phagocyte can devour it. He says we have opsonins against several 
things, like snake poison. I don’t see how we could have an opsonin that 
would have any effect against snake poison. I would like to have that ex- 
plained. It seems to me the doctor perhaps has used this word in rather 
a loose sense, sometimes I think it means one thing and sometimes I think 
it means something altogether different. It seems to me that the whole 
work of the opsonin and the whole structure built up on the theory that is 
going to revolutionize the practice of medicine assumes that all immunity 
depends on phagocytes, which is not to be admitted. Vaughn says he now 
recognizes three sorts of immunity, an anti-toxic immunity, such as we have 
against diphtheria and snake poison and against tetanus, and phagocytic 
immunity where the opsonin would give off what he calls a (leucocyte) de- 
pending on the state of affairs that causes the supplying part of the toxic 
product of the bacteria. He discusses this with reference to hypcrseni- 
tiveness, showing it is too extreme for such conditions; simply the same 
thing, that you have gone around the eircle in opposite directions. 
I would like to have the doctor elucidate something about these cells that 
produce all these things and to reconcile the seemingly opposite uses of the 
word opsonin. 
DR. COMPTON, of —-———-:—I wish to rise merely to ecomple- 
ment the doctor on his courage in presenting to this society a subject which 
I think is worthy the serious attention of every thoughtful physician. The 
doctor has introduced here the very latest theory in medicine, one that is 
in its infaney, and one which I believe will some day become one of the most 
potent factors in the treatment of disease more than any other up to the 
LE present time. It bears the same relation to the infectious diseases as does 
the neuron theory to nervous diseases. I want to compliment him on un- 
dertaking such a subject as this because it is a lesson to us younger men. 
I believe there are three classes of physicians: Those who read, those who 
don’t read and those who don’t pretend to read. I believe he has demon- 

strated that he is one of those who reads: 

DR. SELLERS, (Closing the discussion):—I think the doctor mis- 
understood me when he said I classed snake poison as an opsonin. Snake 
poison is an anti-toxin. As to the location of those cells, I don’t know 
where they are; I might put the question back to him: If a man has small- 

x and he never again has it, he is immune, and I might ask him why he is 

See immune, and probably he could not answer. This is a subject of large im- 
rtance, and of course, you all understand this is simply a compilation 
rom medical journals and our latest text books on this subject of opsonins 
and agglutinins and anti-toxins. I am sorry to say I have never invented 
anything in medicine, and furthermore I confess I have not learned all that 
other men have invented, but this is a subject that is of great interest to me, 
and I believe in 10 or 15 years that these theories advocated by Reed, Koch 
and Pasteur are going to revolutionize the practice of medicine. And there 
is one thing that is a marvel to doctors: they have gone on and they treat 
diseases and after the advancement of science,—we treat diseases, we use 
their remedies, and science comes in and tells why. Here comes along 
France,—they say that quinine is a parasite, and furthermore there is a lot 
of good physicians that use a little quinine for everything, and a man comes 
in with a coated tongue and is given some quinine and sent off, the doctor 
says “Well that man has got malaria germs in his circulation, but the sci- 
entists point out that quinine is an opsonin, it weakens the vitality of many 
species of bacteria, and the man that gives quinine for everything is not very 
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far wrong scientifically; and these men found all those things out, and science 
comes along, and it has occurred after we have gone ahead it ‘has demon- 
strated and given a reason why we use this medicine. We used it before 
the advancement of science, we were taught those medicines were good. 
As an illustration you hunt for the gonococci and you hardly ever find them 
free, but take a dead leucocyte and each one has 10 or 15 or 20 gonococeci 
that the dead leucocyte took them up and died. 


<1 


There was a good attendance at the September meeting of the 
Shawnee County Medical Society held in Topeka, Sept. 7th. 

Dr. S. T. Millard reported a case with paralysis, aphasia and 
trophic disturbances. 

Dr. J. R. Fay reported a case of fistula of 28 years duration 
following compound fracture, with recovery after removal of ne- 
crossed fragments of bone. 

Dr. O. A. Taylor reported a case of left sided-appendicitis, 
operation refused and case ending fatally. 

Dr. Ida C. Barnes presented a paper on High Potential Cur- 
rents and Low Frequencies. 

The Secretary was directed to forward to the Information 
department of the A. M. A. the medical advertisements appearing 
in this county. 

Dr. M. C. Porter, formerly of Clay Center, Kans., and Dr. H. 
P. Knowles were received as new members into the Society. 

J. B. TOWER, Sec’y. 


0). 
Vv 


The following people from this state are going to the Inter- 
national Congress on Tuberculosis which meets at Washington, 
D. C., from Sept. 21 to Oct. 12: Mrs. Eustace Brown, Olathe; 
Dr. S. J. Crumbine, Topeka; Dr. C. W. DeMott, Independence; 
Dr. M. T. Dingess, Atchison; Dr. F. A. Eckdall, Emporia; Dr. S. C. 
Emley, Lawrence; Dr. G. R. Gage, Hutchinson; Dr. C. C. Goddard, 
Leavenworth; Dr. G. M. Gray, K. C.; Dr. J. L. Grove, Newton; 
Mrs. C. B. Hoffman, Enterprise; F. L. Knapp, Topeka; Dr. E. E. 
Ligget, Oswego; Dr. E. J. Lutz, K. C.; Dr. E. B. Payne, Ft. Scott; 
Dr. M. Trueheart, Sterling; Dr. F. N. Schoenleber, Manhattan; 
Dr. C. B. Van Horn, Topeka. The Committee on Prizes of the 
congress has appointed Dr. S. C. Emley and Dr. C. C. Goddard 
as judges of whom there are 85 from the different nations repre- 
sented. 





-. 
Vv 


The Kansas State Board of Medical Examination and Regis- 


tration will meet at Topeka, Oct. 13, 14 and 15th. 
R. A. LIGHT, M. D., Sec’y. 
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EDITORIAL 


The vicious practice of allowing a jury of laymen to decide 
the question of a persons sanity is certainly a relic of the dark ages. 
This system is in vogue in this State and to make matters worse 
no one is paid unless a verdict of insanity is reached. We should 
see the Representatives from our district and have them correct 
this evil at the next session of the legislature. 


4) 
Vv 


Shall we use the ophthalomo-tuberculin reaction? Reports 
are being made by many investigators showing the danger to the 
eye from the serious after effects. Gorlich (in the Muenchener 
Medizinische Wochenschrift, June 30, 1908), says there is a great 
deal of danger in its use and he does not consider that the test is 
one which should be recommended to the practicing physician. 
In the light of these events, is it not subjecting the patient to too 
great a risk to use the ophthalmo-tuberculin reaction? 


£). 
Vv 


The time is not far distant when this Journal will elimininate 
its questionable advertising and follow the recommendations of 
the Council of Pharmacy of the American Medical Association. 
To compensate for the loss-which will be sustained by this pro- 
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cedure, every member of our society should interest himself in 
helping to get reputable medical colleges, hospitals, sanitariums, 
medical book publishers, ethical pharmaceutical manufacturers, 
surgical instrument makers, etc., to advertise in its columns. You 
are stock holders in this Journal and, as such, are interested in its 
welfare. By helping just a little, it will not be long until the 
Journal can support itself by the advertising alone. 


vay 
VU 


Are we not too easily influenced in adopting the ‘‘new”’ things 
in medicine? For instance, in anaesthetics many have cast aside 
ether anaesthesia for scopalamin—morphin—cactin, when the 
percentage of deaths from the former has been proven by Woods 
to be but one in 16,000. The same author has proven that the 
mortality in the latter has been one in 300. There may be in- 
stances when scopalamin-morphin-cactin anaesthesia is prefera- 
ble, but it is safe to assume that it will not supplant ether. This 
is also true of the spinal injection of tropo-cocain. There may be 
a few instances when it is advisable, but it is hardly probable that 
it will reach the universal usage that ether or even chloroform has. 
There is another fad that had an almost unprecedented run. 
It was an intestinal antiseptic purported to be many times stronger 
than corrosive sublimate, yet when taken into the system was 
harmless except as to its bactericidal powers. It was supposed 
and exploited to be almost a specific for typhoid fever, and at- 
tained enormous success as to sales but clinically was a failure. 
Let us be conservative in medicine as well as surgery. This 
is not meant to carry the idea of non-progressiveness. There is 
plenty of room for every good, new idea, no matter whether in 
medicine or surgery. 





) 
Vv 


The suicidal mania has reached alarming proportions in the 
past few months. It has been steadily growing worse until lately 
it is impossible to scan a metropolitan newspaper without finding 
a report of one or more suicides. What can be the cause? One 
thing is certain, we are living a faster life than nature intended. 
Too much excitement, trouble and worry followed by a nervous 
breakdown. Life is taken too seriously and when reversals are suffered 
the will power is lacking to overcome them. The newspapers 
are also greatly at fault in publishing lurid accounts of the suicides. 
It sets one who is on the border-line of suicidal mania to thinking 
that here is a simple way to rid himself of his trouble and the deed 
quickly follows the thought. It is also far too easy to obtain the 
means for self destruction. The druggists as a rule do not give the 
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matter a thought and consequently carbolic acid, morphia, strych- 
nia and other poisons can be purchased as easily as sugar, salt or 
other commodities. The marriage of first cousins and mental 
defectives such as epileptics which is prohibited by law in nearly 
all states is another cause. What is the remedy? First, have 
the newspapers (if it is possible to do so) exclude all “‘write ups” 
of suicides. Second,’ enforce the law in regard to selling poison- 
ous agents to minors and enact one making it harder for any one 
to purchase them. Third, enforce rigidly the law prohibiting the 
marriage of first cousins and mental defectives. Also when called 
into a case of melancholia or where there is any probability of self 
destruction have them kept under restraint until all danger is 


past. 


~{) 
Vv 





How are we to collect our fees and avoid the ‘‘dead-beats?”’ 
This question is a paramount one with every practitioner 
of today unless he is possessor of enough of this world’s goods to 
be independent. It is almost a notable fact that there are but 
few medical men who have attained to the rich class and a large 
percentage of the latter have made their money in the commercial 
world. One reason for this is the large amount of accounts placed 
upon his books to remain there until outlawed and cast aside for 
fresh ones. If every physician were paid for actual work done 
perhaps there would be more time for scientific research and in- 
vestigation. Every one does more or less charity work and, of 
course, this class of practice is not classed in the category of-bad 
accounts. 

What is the remedy for this problem?* A “dead-beat”’ list 
is contrary to law. Collection agencies are but little improvement, 
for many physicians have had a harder time collecting from the 
agency after they had collected from the patient than from the 
patient himself. To be in court sueing a garnishment is too ex- 
pensive except in selected cases. Why could not a Physicians’ 
Collection Agency, run and controlled by the physicians, be or- 
ganized for such a purpose and contribute a portion of all moneys 
collected by said agency to pay attorney’s salary and collectors? 
Surely the moral effect to be gained would be considerable, for it 
would not be long until many of the bad pay patients would pay 
up through fear of being made to do so by the court procedure 


and the publicity accompanying it. 
FREDERICK STEARNS & CO., *PATENT MEDICINE” VENDORS. 


Physicians who attended the Chicago session of the American Medical 
Association doubtless noticed while riding on the street cars the blatant 
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advertisements of the headache remedy SHAC (Stearns Head Ache Cure). 
This nostrum, which seems to have been responsible for at least two caises 
of poisoning, is put on the market by Frederick Stearns & Co., Detrot— 
a fact that was noted in these pages a few months ago. It was not unnat- 
urally assumed that these Peruna-like advertising tactics had been adopted 
by an enterprising local representative anxious to make a ‘‘showing.”’” The 
June issue of the New Idea—a monthly journal published by Frederick 
Stearns & Co. and devoted to advertising their products to retail druggists 
—shows that this assumption was not well founded. In their journal they 
inform the druggist that ‘‘a new series of SHAC street car cards are now 
ready for use in the large cities.’ 

The evils of the indiscriminate use by the public of such powerful and 
insidious drugs as are contained in the various headache remedies need no 
further iteration. The question has long since ceased to be an academic one 
and no casuistic reasoning nor specious arguments can hide that fact that 
enormous harm is being done by the exploitation of these acetanilid-con- 
taining nostrums, and the medical profession has expressed itself in no un- 


certain tone regarding the matter. 
however, is not the only ‘‘patent medicine” put on the market 


SHAC, 
by Frederick Stearns & Co. Just as extensively advertised—and in the 
same mediums, the street cars—are Zymole Trokeys ‘“‘for husky throats.’ 
Then there is Pam for the dyspeptic, a ‘“‘tiny tablet of wonderful power,” 
of which the modest statement is made that ‘‘every ferment of the digestive 
tract that is available is used in these tablets, fitting them for use in all kinds 
of indigestion.’’ Surely, with such drugs at their command, dyspepsia need 


give physicians no turther cause for worry! 
hese are some of the products put on the market by Frederick Stearns 


T 
& Co. and vigorously ‘‘pushed’’ by them in advertisements to the laity. A 
firm which, while soliciting the patronage of physicians through the pages 
of medical journals, is at the same time furthering the interests of self-drug- 
ging and dangerous nostrum-taking, will be looked on with distrust and sus- 
picion by the medical profession.—Journal A. M. 

And to think that the medical profession has supported and 


kept alive this institution. Supposing all of the profession should 
withdraw their support from the institutions of this like it is easy. 
to see the outcome. The time will come when physicians will 
stand together and that time is not far distant. Lets open our eves. 


ral 
Vv 


CLINICAL NOTES 
It is unwise to use bichloride solutions in the eye for a pro- 
tracted period especially where the patient can not be watched, 
as it is liable to form a permanent opacity in the cornea—This 
rule holds good with solutions as weak as 1 to 5,000. 


()- 
U 


Enema for Relieving the Bowels in Intestinal Colic.—At the 
House of Relief of the New York Hospital the following enema is 
given for the relief of intestinal colic: 








2 GRP OE tebpetiee so ii5i i se, bli ee 5ii; 
Oil OE CORR Bid Sosa ice cae eeeds ii; 
Tincture of green soap... sconces . BSS; 

Oil. 


Water, enough to sank: nn arg eee isthe 
To the mixture formed by the first thoes dtigrediaate: ada one 


pint of hot water, to be followed by sufficient additional cold water 
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to make the whole measure two pints. The best results are ob- 
tained by using a bulb syringe and soft rubber rectal tube, insert- 
ing the tube high up.—N. Y. Medical Journal. 
Re ERS 
Gargle for Quinsy.—According to Journal de medicine de 
Paris for June 27, 1908, Guisez uses the following gargle in the 
treatment of amygdalitis: 


Ri Carbolic acid.......... saeDusbbaacunktha Ss clockee ea tac aan aaa 
Glycerin... Pas SE est thy ORS REET OUR ahs yo 
MORENO) i hoc: ETE ite WOR mera ree AL 3) 
Cherry laurel water, Set ee Ocenia el aca ee 

M. 


Sig.; A tablespoonful to be dissolved in a glassful of hot water 
and used as a gargle morning and evening.—N. Y. Medical Journal. 
-O 
Salol as a Bowel Antiseptic is best prescribed, according to the 
Journal of the American Medical Association for July 25, 1908, 
as follows: 





I. 
R Phenyl salicylate, : Re ase hes ae 
Bismuth subnitrate,....0... SHE Ai. 
M. et fac chartulas, 4. 
Sig.: One powder every three hours. 
If. 
KR Phenyl salicylate, danlicoeee ite ER 
Bismuth subnitrate, si... Se 
M. et fac chartulas, 10. 
Sig.: One powder every two hours. 
Foss intohin diate eebi 

Bloodless Operation for Internal Hemorrhoids.—Dr. L. J. 
Hirschmann, Detroit, described his technic as follows: A hypo- 
dermic dose of morphin is given twenty minutes before operation, 
the bowel is washed out with a suds enema and boric acid irriga- 
tion; the patient assumes the Sims lateral position, the parts are 
shaved and cleansed, and then anesthetized locally by hypodermic 
injection of from 20 to 60 minims of beta-eucain lactate solution, 
previously sterilized by boiling strength from 0.1 to 0.5 per cent. 
The sphincter is dilated to whatever extent is necessary (usually 
not much), the hemorrhoids exposed and individually anesthetized; 
a ligature carrier armed with No. 2 catgut is passed through the 
mucous membrane at the base of the pile and so directed as to half 
encircle the pedicle submucously and emerge at the opposite side; 
the ligature is tied snugly, thus effecting a ligation of the whole 
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blood supply and only one-half of the mucous membrane. An 
analgesic suppository is given and the patient put to bed. Pain 
may persist for twenty-four hours, due to swelling. Inside of four 
weeks the piles thus ligated shrink and disappear, or the ‘“‘nub” 
can be cut away. If there is no indication for haste, the pile can 
be removed at time of operation, leaving the wound to heal by 
granulation. He claimed that the procedure is recommended by 
its simplicity, brevity, safety and lack of hemorrhage.—Journal 
re ke Oe 

Abstract of article read before Michigan State Medical Society, 
June 24, 1908. 


C; 
U 





Resuscitation After Drowning.—Superior, Neb., Aug. 6, 1908. 
To the Editor:—I would like to see a discussion of the following 
points: 

1. What is the longest authentic time that a body has lain 
under water and been resuscitated after removal? 

2. If, on recovering a body from the water there is no heart 
beat perceptible to auscultation, will treatment avail anything, 
and if it should, is it not positive proof that the heart had not 
stopped? 

3. How long should efforts at resuscitation be continued in 
hopeful cases? 

J. G. WALKER. 

Answer.—The effect of immersion in water depends on whether 
the person remains conscious and attempts to breathe or whether 
syncope occurs and breathing stops. It the first case death occurs 
in 1 to 5 minutes after water has entered the lungs. The power 
to remain under water without breathing varies considerably and 
is somewhat improved by practice. According to Draper (“ Legal 
Medicine’), the longest time on record is that of Professor Enochs, 
namely, 4 minutes 4614 seconds. Draper also cites a report to the 
United States Life Saving Service of the resuscitation of Stanley S. 
Holmes, 514 years old, after an immersion of 25 minutes. The re- 
suscitation produced signs of life at the end of 45 minutes. Draper 
states that this is the longest time on record. In this case it is 
probable that syncope occurred and respiration ceased so that no 
water entered the lungs. 

2. If in a case of drowning the heart has actually stopped beat- 
ing, it is safe to say that the patient is dead and beyond resuscita- 
tion, but it must be remembered that the heart beat may be so 
feeble and indistinct as to be imperceptible even to the most expert 
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auscultator. Hence, one is liable to think that the person is actu- 
ally dead when such is not the case. 

3. From the above it will be seen that apparently hopeless 
cases may be hopeful ones, therefore efforts of resuscitation after 
drowning should be persevered in for several hours unless signs of 
death are positive. Cases are on record in which persons have 
been restored only after efforts had been continued for over four 
hours.—Journal A. M. A. 





Inhalation for Whooping Cough.—The following is recom- 
mended to be added, a tablespoonful at a time, to a bowlful of 
boiling water, kept in proximity to the patient: 


TERA EY EME SIONC ES SEE OA AEE 
Ny Rae APE SRT SU ACA ROD LSC DRE LCE At SBME, |S 
Oil of eucalyptus, 
Oil of pine needle.,................... seis speech aataipn cen ae 
M. 


(It is to be presumed that enough of the oils are taken to effect 
dissolution of the naphthalene and camphor.)-—N. Y. Medical 
Journal. 





0). 
Vv 


For Hemorrhoids.— 


Extracti. belladonna fol:............ oe 


TGC RCO ROE RP REE ERE Sl aa, gr. XV 
Antipyrine.... FOS RR SS MLE Sak AOD Cela eee & gr. xlv 
Cerati olumbi subacetatis... SES Ao 8 een MOE BIA Jiiss 
| RANG PRES Si Wha ARE Race RE, ABD BE 3i 


M. et Sig.: Use ‘extemmally as : directed. Mew York Medical 
Journal. 





Antiseptic Gargle and Mouth Wash.—Robin (Gazette medicale 
de Paris, Sept. 5, 1907) advises the use of the following solution 
in the mouth and throat if there are enlarged glands in the neck: 


a MIN esc oc oe an gt es a Si gr. iss; 
Sodii boratis,... RAPE SER OE Ne RL Sere 
Aque menthe piperite,... bee sc 


M. et Sig.: To be used watined thiee or : Fade times 4 a i day, to 
cleanse the mouth and throat.—Journal A. M. A. 
———o 





When treating a case of albuminuria of pregnancy it is advisa- 
ble to make an examination of the eye ground with the ophthal- 
moscope often, to determine if there is a retinitis present. If so 
































KANSAS MEDICAL SOCIETY. 405 


and it reaches a serious stage it is advisable (other conditions being 
equal) to immediately induce labor after which the albuminuric 
retinitis will subside. There is but one way to cure this disease 
and that is to promptly empty the uterus. 


2. 
Vv 


WHEN INTUBATING never leavethe thread in the tube 
after insertion. After the child has a few breaths and you are 
satisfied the tube is in place, the thread should be taken out. If 
cut short and left it forms a centre for the collection of secretion 
and consequent stoppage. If left long and fastened outside, 
the child may willfully or accidently pull the tube out. One 
should not use an intubation set unless he can extract as easily 
as insert the tube. 





vay 
U 


Vaginal Anus.—H. J. Whitacre, Cincinnati (Journal A. M. A., 
August 22), reports three cases in which there was a partial failure 
of development of the fetal septum dividing the cloaca into a pos- 
terior rectal and anterior urogenital portion. The anus with its 
sphincter was inserted into the vagina. On two of the patients, 
aged 8 months and 5 years, respectively, he operated successfully 
by transplanting the anus, sphincter and all, to its proper place. 





The important features of this operation and technic are, as given. 


by him: First, an appreciation of the fact that, in his cases, the 
vaginal opening was apparently the end of the bowel. Second, 
that it was supplied with a sphincteric muscle that was entirely 
efficient in its new location. Third, preservation of the vaginal 
opening by a circular incision around it. Fourth, a dissection 
of the rectum, enabling the bowel opening to be displaced to about 
the normal position of the anus, carried out in such a way as not 
to interfere seriously with the nutrition of the rectum. Fifth, 
closing the perineum and vagina in front by sutures, exactly as in 
an ordinary perineorrhaphy, and, sixth, managing the bowels as 
in that operation. 
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NEWS NOTES 


The annual meeting of the Mississippi Valley Medical Asso- 
ciation will be held in Louisville, October 13th, 14th and 15th. 





The annual meeting of the American Academy of Ophthal- 
mology and Oto-Laryngology was held at Cleveland, Ohio, August 
27-28-29. 
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Dr. N. B. Richards, one of the oldest practicing physicianS 
in Kansas, died recently at his home in Kansas City. 
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Dr. J. E. Sawtell spent two weeks of September hunting in 
South Dakota. 
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Dr. C. M. Stemen and wife spent August and September in 
Alaska hunting. 
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The Northeast Kansas Medical Society will hold its next 


meeting at Atchison, October 8, 1908. 
———0 
Dr. F. M. Tracy, of Kansas City, a member of our society, 


received the Republican nomination for State Representative. 


o——_— 


Dr. Chas. S. Huffman, of Columbus, secretary of our society, 
was re-nominated on the Republican ticket for State Senator at 
the recent primary election. 
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The Wyandotte County Medical Society will commence its 
next session Monday evening, October 5th. Meetings are held 
every Monday until June Ist. 
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The Cherokee County Society held one of the best meetings 
in its history at the residence of Dr. E. L. Parmenter, in East Min- 
eral on Tuesday evening, July 14th. 

Dr. H. H. Brookhart, of Scammon, read an excellent paper 
on gall stones which elicited a lively discussion. He also presented 
a clinical case of empyema. 

At the conclusion of the program Dr. and Mrs. Parmenter 
entertained us royally with a luncheon and vaudeville entertain- 
ment of vocal .and instrumental piano music, string orchestra, 
colored buck and wing dancer, etc. 

Owing to the heat the meeting was held on the lawn and at 
the conclusion all voted it the most enjoyable session ever held. 

R. CLAUDE LOWDERMILK, Secy. 
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The Wilson County Medical Society met at Fredonia, Tues- 
day, August 11th, this being the date of our regular meeting. 
Although we should have meetings every two months, this is the 
first quorum we have had since February. 

Of the 25 physicians in the county, 20 belong to the County 
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Society, and of these, 10 were present. One Eclectic belongs to 
our society and he is one of our faithful members. 

Two or three vears ago we had some difficulty in our County 
Society about newspaper advertising. I took a decided stand 
against it, writing an article and citing some irregularities, but 
never once blaming any physician. In replying to my article 
some six months later, a member vented some of his spleen against 
me, which I did not consider worth answering. By common con- 
sent the members of our County Society have let the matter drop 
until recently. Certain reputable and competent physicians were 
receiving what was considered too much advertising in the local 
press, and the matter was talked over in a friendly way before the 
society, and as a result the following resolution was adopted: 

“TO THE EDITORS OF WILSON COUNTY:—The Wilson 
County Medical Society at its regular meeting in August adopted 
the following resolution: ‘In view of the fact that quacks and 
charlatans use the newspapers for the purpose of bringing their 
names before the public and whereas the regular profession has 
and does frown on this sort of thing for doctors, the Wilson County 
Medical Society hereby respectfully requests the editors of all 
newspapers printed in Wilson county to refrain from mentioning 
the names of physicians in connection with medical or surgical 
cases. Such mention will hereafter be considered a discourtesy 
to the physician whose name is mentioned. The Wilson County 
Medical Society takes this opportunity to extend its good will to 
the editors.” 

(Signed.) E. C. DUNCAN, Sec’y., 8-11-’08.” 

Program Rice County Medical Society, Sept. 17, Sterling, 
Kans. 


Pama «0 ec. eS eS oe OR. Be ae 
Ear Diseases . . ete A as BR Geae 
What a Nurse Should Sows . . Miss Laura Kennan 


Oct. 15, Lyons, Kans. 

Electricity in the Treatment of Disease, Dr. J. H. Sena 
Myocarditis . . . . . Dr. Theo. Kroesch 
The Physician’s Duty to the Public . Dr. E. C. Fisher 
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The S. E. District, Kansas Medical Society, will meet at Inde- 
pendence, Kas., Tuesday, October 13th. A good program has 


been secured, and a large attendance is desired. 
L. D. JOHNSON, Sec’y. 
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THE JOURNAL ADVERTISERS. 
DR. BURNETT’S PRIVATE HOME. 


An aristocratic Sanitarium for 
Mental and Nervous Diseases, Drug 
and Alcohol Habits. 











Separate apartments for each; 52 
rooms; 13,000 square feet polished 
floors; six complete baths; electric 
light baths on each floor; modern. 


Dr. Burnett’s preferred method of 
Morphine treatment; other methods 
by request. Every case receives Dr. 
Burnett's personal attention. 
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S. GROVER BURNETT, A. M., M. D., Superintendent and Proprietor. 


Clinical Professor Nervous Diseases, University Medical College; formerly Assistant Super- 
intendent L. I. Home of New York for Mental and Nervous Diseases and Inebriates. 


Address Rialto Bldg., 3100 Euclid Ave., Hansas City, Mo. 


















THE PHYSICIAN OF MANY YEARS’ EXPERIENCE 


KNOWS THAT, TO OBTAIN IMMEDIATE RESULTS 

















THERE IS NO REMEDY LIKE 


Syr. Hyeopuos. Co., FELLOWS. 


maNY Medical Journals SPECIFICALLY MENTION THIS 


PREPARATION AS BEING OF STERLING WORTH. 


TRY IT, AND PROVE THESE FACTS. 


SPECIAL NOTE.—Fellows’ Syrup:is never sold in bulk. 
























sts and pharmacists everywhere. 
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